ACKNOWLEDGEMENT OF NOTIFICATION
EPA OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

(o)
Y4

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below, The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

EPA I.D. NUMBER b o

INSTALLATION ADDRESS p 3

EPA Form 8700-12B (4-80)




Hote: If your company has moved to a new location,
Notification of Hazardous Waste Activity Form and you must

Identification Number.

The numbering on this form corresponds to the numbering on EPA Notification of

REQUEST FOR CHANGE

Hazardous Waste Activity Form.

EPA ID Number: CT D083338061

Date of Request:

3/22/00

Company Name:

Town:

Rev. 1/93

then you must submit a new EPA
obtain a new US EPA

DABKO IND INC

FORESTVILLE

SECTION/ITEM
TO BE CHANGED

CURRENT

? INFORMATION

CHANGE
INFORMATION
TO:

REASON/
COMMENTS

I.

Name of
Installation

1E.

Location of
Installation

IIL

Mailing Address
of Installation

P 0 BOX 9308
FORESTVILLE CT
06010

50 EMMETT ST
BRISTOL CT 06010

PER 99 SQG REPORT]

IvV.a.

Installation
Contact's Name

JEANNETTE KELLEY

'JEANNETTE GIOLA

Installation

Contact's Title

Installation

Contact's Phone

Ownership

Property Owner

VI

Status

+

Originally notified as:

(please circle)

CESQG
SQG

LOG

Transporter

T/S/D Facility

( <100 kg/month )
(100 - 1000 kg/month)

( >1000 kg/mth)

Change
Status to:




TEOUZST TOR CHANWGE

5 ;. c-p 083338061

EPA

7/21/82

Dete of Reguest:

TOVI:

SZCTION/ITEH
TO BZ CEANGEID

#

_ @& VALUE
hEW

COMPARY KANE:

DABKO INDUSTRIES,

FORESTVILLE, CT 06010

MMTNTS

pares

FEs VALUE REASOR/CO

Lo

I* Name of ]
Installzzion DABKO INDUSTRIES, INC.
II** | Lozation of 61 EAST MAIN ST.
Installation FORESTVILLE, CT 06010
III Instzllation
¥ailinp Address ..P.0. Box 9308 -
FORESTVILLE, CT 06011-9308
IV 2. Instzllation A
Contact's Name JEANNETTE KELLEY
b. Instellation
Contact Title AS_SIST‘ VP
c.| Installation
' Centact Phone ¢ (203)589-0756
Address 61 E. Main St.
Forestville, Ct|DATE OF OWNERSHIP CHANGE:
b.| Prepesty Owvner & i B N
Address’ : f
VI Status (Oziginelly notiliecd as:)
SQG (<100 kg) Chznpe status teo: Small Generator
SQG (2100-2000kg)
GCINZRATOR
TRLRSPORTER
TSDF
= Cacoesponts ‘T fHiemDesing oo EP3 Korizigesicn of Lazazdous Yaste Aotivity
X% if your coopeny hat moves to £ nev ligceztiocn then you must sebzit & new
ZPS Novifigesion oi Eicertous Yeoste Aoiivicy Toos &l ohrein & oew LS ZEg
I3 ko.



10/90
REQUEST FOR CHANGE

EPA ID #: CTD 083338061 COMPANY NAME: Race Manufacturing Inc.
Date of Request: 5/8/91 Forestville
TOWN:
SECTION/ITEHN OLD VALUE NEV VALUE REASON/COMMENTS
TO BE CHANGED
I* Name of Race Mfg . Dabko Industries per letter 5/2/91
Installation Inc
: —Xee AN
II** | Location of \_J\‘ //)‘Y’f
. Installation *Bly 4\ /
III | Installation P 0 Box 9217 61 East Main St.
Mailing Address | Forestville Ct Forestville Ct
' 06010 06010

IV a. Insiallation
Contact's Name

b.) Installation
Contact Title

c.| Installation
Contact Phone #

V a.| Ovnership

b.| Property Owner

VE Status (Originally notified as:)
SQG (<100 kg) Change status toj
SQG (100-1000kg)
GERZRATOR
TRANSPORTER
TSDF
t
* Corresponds to numbering on EPA Notification of Hazzrdous Waste Activity
Form.
w% If your compzny has moved to & nev location then you must submit a nev

EPA Notification of Kazzardous Waste Activity Forn and obtzin a new US EPA
iD No.



F— ; U.S. ENVIRONMENTAL PROTECTION AGENCY
i WEm NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted

Form Approved OMEB No. 168-879016
at or type with ELITE type (12¢ ters/inch) in the unshaded areas only. : GSA No. 0246-EPA-OT

label, affix it in the space at left. If any of the

‘ DETACH ‘

INSTALLA- information on the fabel is incorrect, draw a line
;':::?_':.g.EFA : through it and supply the correct information
in the appropriate section below. If the label is
I g_p;as OF IN- complete and correct, leave items |, il, and il
: il RACE MFG INC. below blank, If you did not receive a preprinted
INSTALLA- label, complete all items. “Instaliation” means a
i TION s O [ single site where hazardous waste is generated,
C RESLINE PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
i to the INSTRUCTIONS FOR FILING NOTIFI-
61 East Main Street CATION before completing this form. The
LOCATION Forestville, CT 06010 information requested herein is required by law
L. SEARIRA L Wk, (Section 3070 of the Resource Conservation and
WOV 23 i Recovery Act).
-
| \For opric e ont - R R R T R
= COMMENTS
g =
<|C
15 |16 - 55
INSTALLATION'S EPA 1.D. NUMBER APPROVED Dr';;:em"_‘o'icf'd‘;ﬁb
s » . T ia] & T =
T : el [ 1124
F ﬂﬁb%éaé%ob[ 1 Vs 4 | 4]
1 2 - 13 14 -3 17 »; 2
I. NAME OF INSTALLATION
RI1A| GE MAIN|UF JA] G TUR |T|N . L i i
30 o 67

II. INSTALLATION MAILING ADDRESS

STREET OR P.O. BOX

15 E 0. X : 7 - a5
CITY OR TOWN ST. ZIP CODE
4[Flo RE|STIviT UL|® | | _1arlob lolil

STREET OR ROUTE NUMBER

5l6/1l |E|as {7l M[al T ) ST i 7% M/

CITY OR TOWN = ZIP CODE 3
2 IE‘ O E S : V T TI TJ F 2l 40 ‘E“ T? Q —(J ] r}S! : 00
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHOMNE NO. {area code & no.)
2|K|F] LLI1O GG| IC[H| A RL|E § G |E| N MAP&AGFR %_03'58_%‘_,51&’9!5
V. OWNERSHIP
A.NAME OF INSTALLATION'S LEGAL OWNER
= [
SRAEMANLFAGTUEIN,T_rLc i
(entor ins o e T box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter X" in the appropriate box(es)l,’-
¢ BA. GENERATION E}B‘ TRANSPORTATION (complete item VII)
F = FEDERAL M s =
M = NON-FEDERAL Dc. TREAT/STORE/DISPOSE [lo. unpErcroOUND INJECTION
56 5E 60

VII. MODE OF TRANSPORTATION (transporters only — enter “X’'in the appropriate box(es))

D AL AIR DB. RAIL Dc. HIGHWAY DD. WATER D E. OTHER (specify):
5T &2 63 &4 &5

VIII. FIRST OR SUBSEQUENT NOTIFICATION
Mark “X'" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA I.D. NO.

B A. FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICATION {complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES
Please go to the reverse of this form and provide the requested information.

EPA Form B700-12 (6-80) CONTINUE ON REVERSE



I1.D.— FOR OFFICIAL USE ONLY

-

s TiA] &
| 1
& 1 2 - 13 J1& | §i5
IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)
A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.
1 z 3 a 5 6
'E e 3 28 B z% | 78 |
- 26 2 - 2: - | 23 = 26 3 = 26 23 = 28
7 8 9 10 11 12 :
m
-
e = —] o= >
FE} - Fo =3 - E FE) e ] FE] - z8 Ty Z6 = = 28 2
B. HAZARDOWUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from [
specific industrial sources your installation handles. Use additional sheets if necessary.
12 14 15 16 17 18
B 7S F E=] - 26 FE] - 26 (25 T 23 - I 5 PR T
19 20 21 2z 23 24
(23 - 75 | EE - 78 | 3 - 26 23 26 I3 - 26 EE] < Z6
25 26 27 14 29 30
23 - E 23 - E! E - E 23 - E 2_3 & 26 23 - 26
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.
31 3z 33 34 35 36
5] - 76 B ;3 26 Ee) T {23 - 26 23 = 76 23 T
25 - 6 e = e
37 38 39 40 a1 az
BB - 38 23 - 26 = = 28| 23 - @ ) m 7% 23 SoaE
a3 44 45 a6 a7 48
B - 26 | 23 - 26 | Y R T ] EE - % | 23 - 6 | 3 - 26
D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.
49 50 51 52 53 54
EE) - 7% | EE] - zTI 23 - 3 ] - 26 23 - 26 FE) « z6
E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark ““X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)
s. ieniTasee [lz. cormosive [Ja. reacTive [Ja. roxic
(Doo1) (Dooz) (D003) {Do00)
[ CERTIFICATION oy N e o S S g R A ey -
m
I certify under penalty of law that I have personally examined and amn familigr with the information submitted in this and all |1
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, |o
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub- i
mitting false information, including the possibility of fine and imprisonment.
SIGNATURE NAME & OFFICIAL TITLE (fype or print) DATE SIGNED
c&:nlwbl\] 127 1[-2 -85
: General Manager

EPA Form 8700-12 (6-80) REVERSE ™



